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VIA FAX (803) 896-5199 a e

FFebruary 1. 2017

South Carolina Public Service Commission
101 Execuuve Center Dr.

Suite 100

Columbia, SC 29210

Re: Sage Telecom Communications, [.L1.C Copy of FCC Form 555 Filling
Study Area Code 249030 (South Carolina)

To Whom It May Concern:
Enclosed, pursuant to FCC Rule § 54.416, 1s a copy of Sage Telecom Communications, LLC’s
FCC Form 355 submission to the Universal Service Administrative Company and the Federal

Communications Commission with respect to Lifeline services in South Carolina.

If you have any questions regarding this correspondence, please contact me at (214) 495-4723 or
cmilligan@truconnect.com.

Respecttully,

Cassandra Milligan
Regulatory Affairs
Sage Telecom Communications, LLC

Enclosures

CC: crozyck@regstaff sc.gov

Sage Telecom Communications, LLC
1148 §. Hill Street, Suite H400 Los Angeles, Califomia 90015 Fax (214) 405-4760
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FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form musl be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

249030 143037286

Study Area Code (SAC) Service Provider Identification Number (SPIN)

tAn Eligible Telecommunicaiions Carrier (ETC) must provide a certificarion form jor each SAC ihrough which it prowdes Lifeline service).
2016 sC Sage Telecom Communications LLC
Recertification Year State ETé Name

TruConnect TSC Acquisition Corporation

D e A By b ity o e N Do nor feave blark)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are qffiliated with the reporting EIC, using page 4 and additional sheets if necessary, Affifiation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affilicte” ay "a person that (directly or indirecily)

owns or controls, i owned or controlled by, or is under common ownership ar control with, another person.” 47 US.C_ § 15302} See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC ) Afftliated ETC’s Name
i=- See attached worksheet -

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies 2 position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptrolier, treasurer, or a comparableposition. Ifthe filer is a sole proprictorship, the owner must sign the certification.

Section 1: Initial Certification 4/i ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
imcome and/or program-based eligibility prior 1o his or her enrollment in Lifcline; and/or

B) Confirm consumer eligibility by rclying upon access to a state database and/or notice of eligibility from the staie
Lifeline administrator prior to enrolling a consumer in the Lifeline program,

I am an officer of the company named above, I am aunthorized to make this certification for the Study Area Code listed
above.

Tnitial N0
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FOC Form 555 Approved by OMB
November 2014 3060-08 19
Section 22 Annual Recertification
Do nat leave empty blocks [ an ETC has nothing to report in a block, enter a zero.
A B ) C D E=(A-B-C-D)
Number of subseribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the curvent Form | recertification attempt | yeqponsible for
current Form 555 enrrent Form 535 555 calendar year by either the ETC, a recertifying for
cajendar year calendar vear :‘t‘n::s:dt;nt::i::ir:itboi'l}ty currcat Form 555
rovided 1o wireline (These subscribers did not have Lifeline ! calendar vear
(February data month) pr“ ollers servicepriorto Janwary 1 of the currene 535 | database, or by USAC ¥
oalendar year.)
0 0 0 0 .0
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subseribers Number of subscribers de-
subscribers .ETC subscribers responding respoading thatthey are curolled or schednled to be
contacted directly to [ responding to ETC subscribers no longer cligible de-enrolled as a result of
vecertify oligibility | contact non-response or response of
through attestation (TTis shonld be o subserof Block incligibility frem ETC
G) i recertification attempt
0 0 0 . 0 . 0
L Note: If any subseriber was reviewed by an ETC accessing a state database or
X L ;:d o st I d direcily by the ETC
y a state administrator and subsequently confacted divecily by the in an
Number 0£_ N‘L?h?;:r de-enrolled attempt to recertify eligibility. those subscribers should be listed in Blocks F
:;;bs;g@b?n whose suhe:;nl e«ﬁ ;" :m ¢ !(],:d through J as appropriate emd not in Blocks X and L. As a rvesult, oll subscribers
gibility : 8 ¢ ut]‘t " !? d? &efnro a yulject to recertification who were wnot de-enrolied prior to the receriification
;;v;:.mafofﬂe nin::lsgibirﬂy lll:v '::g t: airempt must be accounted for in Block F or Block K.
, eligibility administrater, ETC access to
E;gbaa?:?rtg‘?légzgt} eliglbl;[itv database, or USAC The total of Block F and Block K shounld eqaal the number reported in Block
» > - E
0 0
Certification:

Based an the data entered above, initial the certificarionis) below that apply. Both Certification A and B mav apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may applv.

A) 1 certify that the company listed above has procedures in place 1o recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B) [certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (Lis1 database or name of administrator here) Results

are provided in thc chart above in Blocks K through L. Iam an officer of the company named above. I am

authorized to make this certification for the SAC listed above,

Initial

OR
C) Tcertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data mouth for the current Form 555 calendar year. 1 am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.
Initial NRJ
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Section 3z De-enroll Percentage
Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enroiled for this ETC.

w M= {F+K) N={J+L) O ={{N-+M)* 1L00)
Number of subscribers that the Nuintber of subseribers | Percentage of subscribers
ETC attempted to recertify divectly de-enrolled or de-enrolled or scheduled to
or through 2 state administrator, schieduled to be de- be de-cnrolled as a resolt of
ETC access to o statedatabase, or enrolled as a result of incligibility or non-response
by USAC non-response or
(This should equal the number ineligebility
reported in Block E)

0 ] 0 0.0%

Section 4 ETCs Subject to the Non-Usage Requirements

All ETCw must complere the a[ipn proafe cheek-hox, FTCs that do not avsess and eollect a monthh, fee from their Lifeline subscribers are subject to
the nrm—u.vczﬁ\e requavements. RTCs subjeet 1o the non-usage requirements must indicate the nutmber of subscribers de-enroiled by monih 1n Section
4. ETCs thaf only assess a fee but do not collect such fees are subject to the non-usage reqisirements and nutst also idicate the number of
subscribers de-enrolled by momh,

Is the ETC subject to the non-usage requirements? Yes No [H

Ifyes, record the number of subscribers de~enrofledfor non-usage by month i Black Q balow,

_. P
Month g . Subscribers De-Enrolled for Non-Usage

Jannary o
February
March
April
May
June
July
August
September
October
Noveraber . _ _.
December
Total Subscribers

SO0 oo |oQ|ojo|o|o|v]|o

Signature Block

By signing below, I certify that the company listed above is in compliance with ail federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Arca Code (SAC) listed above.

Nathan Johnson, Co-GEQ

Signed,
Certified Online

Signarure of Officer Printed Name and Title of Officer
njohnson@fruconnect.com 01/31/2017

Email Address of Officer Date i
Cassandra Milligan 214-485-4723

Person Completing This Certification Form Contret Phone Number
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Affiliated ETCs
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Approved by OMB
3060-0819

[ SAC Name
549013 TruCohnect Communications 1nc.
,54}90! ] - - _ _’I_‘ruC(_mnect_ (_lqmmunica_tioqs el_nc.
T~ .
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